SUMMARY Large spontaneous (natural) splenoadrenorenal shunt on splenoportovenography was seen in 20 (9-4%) of the 213 patients with extrahepatic portal venous obstruction. Significantly less number of patients had a bleed and oesophageal varices in this group compared with patients having no spontaneous shunt. There was, however, no significant difference in the age, splenic size, splenic pulp pressure, anaemia, thrombocytopenia and leucopenia between the two groups.
splenoadrenorenal shunt on splenoportovenography was seen in 20 (9-4%) of the 213 patients with extrahepatic portal venous obstruction. Significantly less number of patients had a bleed and oesophageal varices in this group compared with patients having no spontaneous shunt. There was, however, no significant difference in the age, splenic size, splenic pulp pressure, anaemia, thrombocytopenia and leucopenia between the two groups.
When portal circulation is obstructed, whether it be within or outside the liver, collateral circulation develops to carry the portal blood into the systemic veins. The hepatopedal circulating channels attempt to bridge the point of obstruction by shunting blood towards the liver while hepatofugal pathways form communications between portal and caval systems through oesophageal varices and occasionally through the retroperitoneal collaterals, the commonest being splenoadrenorenal shunt. We present data on 20 patients with extrahepatic portal venous obstruction in whom splenoadrenorenal shunts were observed. (Figure) . The mean age of these 20 patients with spontaneous shunts was 18-7±9-2 years (range 5-52 years). The ratio of men to women was 2-3: 1. Twelve (60%) patients presented with both haematemesis and melaena, while 8 (40%) presented with splenomegaly without upper gastrointestinal bleeding. Oesophageal varices were present in 15 (75%) of the 20 patients. Of the eight patients who did not bleed five had no varices, while one each had grade II, III, and IV varices. On the other hand of the 12 patients with bleed only two had grade II varices while 10 had grade III and IV varices. The difference in the variceal sizes in the bleed and no bleed group was statistically significant (p<0.05). however, have found that neither the incidence nor the severity of bleeding decreased in the presence of spontaneous shunts. In fact Hamilton' noted that the majority of his patients with large spontaneous shunts had higher portal pressures. Although the patients with spontaneous shunts had a lower mean splenic pulp pressure, compared with those without spontaneous shunts, it did not reach statistical significance, possibly because of a small number of patients in the spontaneous shunt group. Among the patients with spontaneous shunt, however, the splenic pulp pressure was very similar in the group with or without bleed. Thus we found a poor correlation between variceal bleed and portal pressures as also observed by other workers."' There was, however, a significant correlation between the variceal size and bleed among the patients with spontaneous shunt group -that is, significantly more patients with bleed had grade III and IV varices compared with those without a bleed.
Lam et al" have not shown a decrease in the incidence of bleeding but interestingly have shown an increased incidence of spontaneous encephalopathy with large bore spontaneous shunts. The reason being, all their patients had cirrhosis of the liver.
We did not encounter encephalopathy in any of our patients, because all had EHPO and no cirrhosis.
In conclusion large spontaneous (natural) splenoadrenorenal shunt may protect some of the patients with EHPO from variceal bleed. 
